9 BACKGROUND: In healthcare, ranges of methods are used to improve patient safety through risk identification within the scope 
Introduction

26
Medical errors constitute one of the most important challenges in healthcare, harming thousands of To help understand this, a content analysis was conducted of risk management documents from the 50 trusts in the East of England (EoE) region of the NHS. As Ward et al. [20] suggested, the analysis 51 of such documents can be helpful for gaining a significant level of insight into current prescribed risk 52 identification practices.
53
The primary aim of this analysis was to understand what support is provided by trust-level policies, 54 procedures, and strategies, to help healthcare staff to identify patient safety risks. This study, therefore, 55 attempted to provide a better under-standing of the recommended risk identification practice in selected 56 trusts. A brief comparison with the guidance of other safety-critical industries was also conducted to 57 examine the possible differences between risk identification documents used in healthcare trusts and 58 those of other industries, and learning points to healthcare field. 
Methods
60
In order to obtain risk management-related documents, a Freedom of Information (FOI) request was 61 sent to each acute, mental health, and ambulance trust in the EoE, on 26 In addition to the documents above, the trusts were also asked to provide any other relevant documents 68 (e.g., plans, checklists, strategies, procedures, policies, etc.) potentially containing details on hazard/risk 69 identification with respect to patient safety.
70
The documents obtained from the trusts were analysed to identify what guidance informs the risk 71 identification process, and to determine specific risk identification methods and tools used. To this end, • Which risk identification tools and methods are mentioned in the documents?
73
• Are the methods mentioned presented positively, neutrally, or negatively?
74
• Is there direct or indirect pressure on trusts to conduct retrospective or prospective risk identification 75 by using specific tools and methods?
76
In addition to the documents provided by the trusts, the following guidance was also reviewed to 77 determine whether there are any relevant learning points that can be borrowed from other safety-critical 
Results and analysis
88
A total of forty-eight documents, including risk management policy, procedures and strategies, were 89 received in reply from eighteen acute trusts, two mental health trusts, and one ambulance trust (n = 21).
90
Most of the documents indicated that it is important for trusts to develop and promote policies and procedures that provide guidance to practitioners and managers in risk decisions. It was stated in many of 92 these documents that such policies and procedures are available to all staff, at all levels in the organisations.
93
Hence, it is expected that all staff have a part to play in identifying and managing risk, by being aware of
94
and following the trusts' policies, procedures, protocols, and guidance.
95
With respect to fundamental definitions, the documents used both hazard identification and risk identifi-96 cation terms interchangeably. In most of the documents, the definitions of hazard and risk were provided,
97
but only a few documents showed examples of these terms and the relationship between hazard and risk.
98
In general, the review showed that very little advice was given regarding how to identify risks, despite 99 the list of tools and methods described and (briefly) mentioned, in contrast with other industries' hazard 100 identification guidance.
101
The documents provided showed that most trusts recognised the importance of suitable and sufficient 102 risk assessment in managing risks. Hence, most documents mentioned the importance of having a sys-103 tematic and proactive approach to identifying and assessing risks. Again, in most of the documents, risk 104 management was defined as a proactive approach that aims to identify, assess, prioritise, and manage 105 risk, in order to minimise its negative consequences. It was also specifically shown that risk identifi-
106
cation is an ongoing and proactive process, and is the responsibility of all staff organisation-wide. In 107 some documents, it was also emphasised that all staff members are encouraged and supported in taking a of assessment may suggest a preferable method. Regardless of the method chosen, the documents often 112 recommended being systematic. In addition, one document also highlighted the importance of identifying and audits (n = 20 for each). These were followed by near miss reporting (n = 17), national reports, issues 120 raised by the trust board (n = 15 for each), Root Cause Analysis (n = 13), and new legislation and patient
121
and staff surveys (n = 11 for each).
122
The documents provided showed very little evidence of the use of prospective risk identification tools.
123
Safety walkabouts (n = 8) were found to be the most commonly used proactive method supporting risk 124 identification in the EoE region. This was followed by the use of checklists (n = 7), observation (n = 5),
125
and brainstorming (n = 3). In addition to these, several other methods were mentioned in the documents U n c o r r e c t e d A u t h o r P r o o f
M.C.E. Simsekler et al. / Trust-level risk identification guidance 5
Despite the lack of description of PHA tools and methods, a few trust documents did outline processes 137 that ensure a continuous and systematic approach to risk assessment followed throughout the organisation.
138
These processes, in general, allow for informed management decisions in the identification, assessment, the risks recorded in risk registers relate to clinical, non-clinical, organizational, or financial issues.
172
There was an emphasis, in a few documents, on developing a positive risk and patient safety culture, to 
Discussion
198
It is accepted as a given that the documents provided by the trusts represent the standard, and to some It is therefore difficult to conclude to what degree the results in this study can be generalised beyond EoE.
206
As also mentioned in an earlier study [21] , the analysis relied on the documents received from the trusts 207 in response to a freedom of information request -although these documents were provided by the trusts, guidance from other safety-critical industries.
218
• Introduce the use of PHA tools in the creation and revision of policy and procedure documents.
219
The value of the contribution of PHA methods to the overall risk assessment process has been pointed 
